THE PIVINUN WU FrRALIF WF mlaAsunl 1026’?

. No.300
 10.48 L[F’ M A 6 1953 STANDARD CERTIFICATE OF DEATH - State File No...
U 2 & 74
,lmm REG. DIST. MO. PRIMARY REG, DIST. no.'_'! ﬂl_L.. Kegistrar's No. .....&L- 2-- -----------
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d Hved, 1! fostitadd i befo.n
| 0 a. COUNTY ) a. STA piougt adiimion',
' Plott s R _____ﬁissﬂ]:ni . atta
9 ’ b. ClTY (If outside corpurate Lmita, writs RURAL and give ¢, LENGTH OF c. CITY {If outalde sorparata limits, write RURAL sxd give mmlmF‘ *
l w-'nlbln) i Y ¢ hyhu)‘l OR £
. TOWN Tracy earyg Tw Tracy A3 0 ¢
., FULL NAME OF (It not in hupihl or Institution, cive sireet address or loestion) d. STREET - (U rural, giva location)
HOSPITAL OR ADDRESS Z
INSTITUTION
3 NAME OF 8 (let) b. (Middle) ¢. (Last) | 4 oATE (Meouth)  (Day)  (Yexr)
( Type or Print) CHRISTENA L . DU BOIS oean April 86, 1953
‘ 5. SEX 6. COLOR CR RACE | 7. \I‘#&R!ED. NEVER MARRIED, 8. DATE OF BIRTH 9. I:?E Uo yeasr L: T ID'.H-I o CHDEN M i,
Female | Wnite MAYYSS 7 (7/7/189% = e et et e
103. USUAL OCCUPATION Givekindafwork | 103, ;mn OF BUSINESS ?gT IN | 11 BIRTHPLACE  (Giey aad State or Forsigs Comntry) / 12, CITIZEN OF WHAT
Housewife t Home Leavenworth County, Kansh USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
| George A, Miller - { Mapry F, Jacguot_ ____ IDavid DuBols
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) | {1 yee. rlys war or dates of sarvies) NO. A
No No NONE memmmm%ﬁ._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INT! Mm
R CON ’ ONSEY
| Enter only anecsoper | 1 DISEASE, OR CONDITION . diabetus mellitus : : .| _3=6 yrs

line tar (a), (b), and (¢}
This docs not mean | ANTECEDENT CAUSES )
the mods of dying, suck | Mortid conditions, if oy, giring DUE TO (D)

a8 heard faflure, asthente, | rise fo the abose cause (o) dating
e, It means the do. | 1b¢ wReriying coniac kad.

caud, injury, or complica- DUE TO (c) _—
Hon whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS aAngree iz B? ;ex gb oT a’-’gﬁ"}ez %EIE With™ |~
CQunditions contriduting to the death bul ol myocargial allure '

related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . . o). AUTOPSY?T
. YES . WO
21a. ACCIDENY (Bpwcity) 21, PLACEOFINJURV (o5, lnorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY?) . {STATE)
SUICIDE bome, farm, fastory. strewt, ofies bldx..me) . - . .. L .
HOMICIDE - ' . [T .
219, TIME (Montd) (Day) (Year) (eer} 2e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY - “'HIIIA'I’D munu L . )

2. T hereby certify that 1 attended the deceased from _Luly_, 15_50 to Aprid 26 , 19_53 that ] last waw the deceased
alive on _ADI‘J.LZQ. lﬂéé and that death oecurred al 1l: ., from the causes and on the date stated above.

\VR!TE PLAINLY—USING UNFADING I?ELACK INKE—MAKE A PERMANENT RECORD

. SIGNATU ' (Degre or title) | 23b. ADDRESS l 23c. DATE SIGNED
cMiflerud, . O Platte City, Missonri .
2ds. BURIAL, CREMA- | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, wurn.oteounly) (State) ,
TION, REMOVAL coyertts) o TORY | 24d. LOCAT 1ty town, o o0 , (ta
_m%mw‘_mﬂny_mu |__Leavanmorth, Kansesg: ..
BATE REC'D BY LOCAL ISTRAR'S SIGNATURE 62 37 25- FTUNERAL DIRECTOR" S SIGMATURE X ADDRESS
. - [
~2¢-b Mﬁw-_swmmmmmm

(Licensed s Ststement om Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: Not:. _Embe lmed
working under my persona! supervision.

SEUGONE 1aeurerraraneioneosnsarsennns eeeae , m@%mﬂm

Student Embalmer

oy Studont Embalner Be.

Licensed Embalmer No... G862

P. O. Address. L08Venworth, Kansas

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be 50 mated sbove.




